FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000015793 04-27-2007 90185 029 ***150.00
1. Entity Name
THOMAS BURNEY CARPENTRY, INC,
Principal Place of Business Mailing Address q““ B "‘) ik
1885 ABA DR 1885 ABA DR
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
e e 0 AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FE1Number Appiied For
11-3712073 Not Applicable
Zip Gauntry ap Country 5. Certificate of Status Desired O 28‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNEY, THOMAS M
1885 ABA DR Street Address (P.C. Box Number is Not Accepilable)
ORANGE PARK, FL 32073
City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
8, WODO OF Dried aame of regrsiened agent and i if appicabie. (NOTE: Regestered Agen sgniature nequred whien ensiarng) CATE
o
FILE NOW!i! ' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. (3  Addedta Faes
10. < QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PSD o 7 Detete HILE [ change [ Addition
RAME BURNEY, THOMAS M NAME
STREETADORESS | 1885 ABA DR STREET ADDAESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-ST-2P
TILE {1 Delete LE [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 7 Delete HIE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-$T-2P CY-5T-2P
TTLE 1 Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-ST-29 CITy-5T-2P
TITLE 7 etee TiLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2P CITY-ST-2P
TLE 1 Detete NLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-ST-2p Crv-gi-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath- that | am an officer or director
of the corporation or the receiver ar rustee empowesed to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: /_ m /. 4-25-02 /lqug)mz@ﬂzo

TURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER




